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ATTOR^P^ERSION OF PTO FORM PTO/SB/96'''' 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



In re Application of: 

Wayne Westerman & John G. Elias 



Assignee: 

Fingerworks, Inc. 



COBiPLETll 



Serial No.: 
Patent No.: 

Filed: 
Granted: 



09/681,146 
6,677,932^ 

January 28, 2001 
January 13,2004 



For: System and Method For Recognizing 
Touch Typing Under Limited Tactile 
Feedback Conditions 



§ Customer No.: 29855 

§ 
§ 

§ Confirmation No.: 2627 

§ 
§ 

§ Art Unit: 2673 

§ 
§ 

§ Examiner: Ricardo Osorio 

§ 
§ 

§ Atty. Dkt. No.: 119-0083US 

§ RECEIVED 
§ OIPE/IAP 



OCT 3 1 2005 



STATEMENT UNDER 37 C.F.R. S 3.73rB) 
AND 

EXCLUSION OF INVENTIVE ENTITY AND/OR PREVIOU S ASSIGNEE 

UNDER 37 C.F.R. S 3.7 U At 

Commissioner for Patents 

P.O. Box 1450 

Alexandria VA, 22313-1450 

Sir: 

The above-referenced Assignee ("Assignee") of record of the entire interest in the above- 
referenced application ("Application") by virtue of an assignment or assignments as set forth 
below, hereby elects, under 37 C.F.R. § 3.71(a), to prosecute the Application to the exclusion of 
the inventive entity (i.e., the inventors) and any previous assignees of the Application. 



Pursuant to 37 C.F.R. § 3.73(b), the undersigned has reviewed the assignment or 
assignments referenced below, and certifies that to the best of my knowledge and belief, title 
remains in the name of the Assignee. The undersigned is authorized on behalf of the Assignee to 
execute this paper by virtue of a General Power of Attorney filed herewith. 
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ATTORl 




.VERSION OF PTO FORM PTO/SB/96 



Please direct any communications pertaining to this Application to: 

Billy C. Allen III, Reg. No. 46,147 

Wong, Cabello, Lutsch, Rutherford & Brucculeri, LLP 

20333 State Highway 249, Suite 600 

Houston, TX 77070 

Phone: 832-446-2400 

Fax: 832-446-2424 

e-mail: ballen@counselip.com 




Attorney of Record 




ASSIGNMENT: 



□ Concurrently filed for recordation 



1^ Previously recorded at: 



Date: January 28. 2001 
Reel: 011477 
Frame: 0049 
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POWER OF ATTORNEY TO PROSECUTE APPLICATIONS BEFORE THE USPTO 



I hereby revoke all previous powers of attorney given in the application identified in the attached statement under 
37 CFR 3.73(bV - 



I hereby appoint: 

"xj Practitioners associated witli the Customer Number: 
OR 




I Practitioners) named below (if more than ten patent practitioners are to be named, then a customer number must be used): 



Name 


Registration 
Number 




Name 


Registration 
Number 








































- r.._i__4 1 T ^ «rO r\fr,f>n II ICDTO\ in nnn 





as attomev(s) or aqent(s) to represeniine unaeisiyriBu uciuic uic uimcu ^la.oo . u.w... — -- > — 

any and all patent Ipplications assigned on!^ to the undersigned according to the USPTO assignment records or assignment documents 
attached to this fom^ in accordance with 37 CFR 3.73(b). 



Please change the correspondence address for the applicatio n identified in the attached statement unde r 37 CFR 3.73(b) to 



The address associated with Customer Number. 



OR 




Firm or 

Individual Name 



Address 



City 



State 



Zip 



Country 



Telephone 



Email 



Assignee Name and Address: 



FINGERWORKS, INC. 
20333 State Highway 249, Suite 600 
Houston, Texas 77070 



A copy of this form, together with a statement under 37 CFR 3.73(b) (Form PTO/SB/96 or equivalent) 's squired to be 
filed in each application in which this form Is used. The statement under 37 CFR 3.73(b) may be completed by one of 
the practitioners appointed in this form if the appointed practitioner is authorized to act on behalf of the assignee, 
and must identify the application in which this Power of Attor ney is to be filed. _ 



SIGNATURE of Assignee of Record 

The individual whose signature and title is supplied below is authorized to act on behalf of the assignee 



Signature 



mil 




Name 



Michelle A. LaV^lly 



Telephone 



Title 



TT ,1 .■ ' ^-^ 'W.'^J'if'rll.trort ' hv'^T'f^R t'll ^^2 and 1 33 The infomiation is required to obtain or retain a benefit by the public which is to file (and 

FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandna, VA 22313-1450. 

/f you mod assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



